DISCUSSION
The relative importance of women's underweight and women's obesity clearly changed throughout the surveys. In 1975, for the entire country, there were almost 2 cases of underweight to 1 case of obesity, whereas in 1997, there were more than 2 obese women to 1 underweight woman. Excessive underweight being replaced by excessive obesity also applies to the lowincome group. For the high-income group, obesity was already more frequent than underweight in 1975, but the relative excess of obesity increased substantially throughout the surveys. Furthermore, the combined prevalence of underweight and obesitya proxy of the total burden of nutritional diseases-appears larger for the low-income women in both the 1975 survey (21.8% vs 16.8%), when undernutrition was the main burden component, and the 1997 survey (22.1% vs 14.8%), when obesity leads the burden.
These results support the new Brazilian food and nutrition policy whose main goal is to promote, protect, and support eating practices and lifestyles conducive to optimum nutritional and health status for all. 11 They also provide relevant empirical arguments to include obesity prevention as a great priority for food and nutrition policies in countries undergoing rapid transition and to keep or even reinforce the focus of these policies on the less-privileged social classes. and they are among the most assimilated Hispanic persons to the US culture. 6 However, recent information about diabetes in this population is lacking. 7, 8 This study assessed the prevalence of diagnosed diabetes and associated characteristics among Puerto Rican adults in New York City.
METHODS
Respondents were selected by using random-digit-dialed telephone survey The sample (N = 1304) included New York City residents aged 18 years and older who identified themselves as Puerto Rican as part of the interview to screen for study eligibility. Diagnosed diabetes was assessed by asking the standard BRFSS question: "Have you ever been told by a doctor that you have diabetes?" All respondents reporting diabetes were retained in the sample. Respondents without diabetes were selected at a rate to yield approximately equal numbers of respondents with and without diabetes in the final sample. The study questionnaire in both English and Spanish languages consisted primarily of BRFSS questions. Questions with respect to birthplace and language were added as indicators of US assimilation. 11, 12 Interviews were conducted from June 1999 through June 2000. The data were weighted to reflect the probabilities of selection and were poststratified to the age and gender distribution of the New York City Puerto Rican population with the 1990 Integrated Public Use Microdata Series, the most recently available source of data. 13 Diabetes prevalence was calculated with respect to several subject characteristics, and estimates were standardized to the overall age distribution in the population. SUDAAN software for complex survey design was used for variance estimation, age standardization, and statistical testing. 14 
RESULTS
Puerto Rican adults in New York City were relatively young and were more likely to be female and of low socioeconomic status as indicated by low educational attainment and high rates of uninsured and Medicaid recipients (Table 1) . More than half were born in the United States, and approximately 60% spoke English as the principal household language. The prevalence of overweight and obesity and family history of diabetes was high. A greater proportion of individuals with diagnosed diabetes were older, female, less educated, born in Puerto Rico, Spanish speaking, overweight or obese, and receiving Medicaid and had a family history of the disease.
Overall, 11.3% (95% confidence interval = 8.7%, 14.0%) had diagnosed diabetes (Table 2) . Diabetes prevalence increased with age and was higher among those with less education, born in Puerto Rico, living in Spanishspeaking households, with obesity, and with a family history of diabetes. Following age adjustment, diabetes was significantly higher among the obese persons and those with a family history of diabetes. These remained significant when modeled with the other factors. 
DISCUSSION AND CONCLUSIONS
The findings in this report indicate a high prevalence of diagnosed diabetes among Puerto Rican adults in New York City. The prevalence of 11.3% reported here is higher than that recently reported for the US Hispanic population (8.0%) and the native Puerto Rican population (9.6%).
2,15 A diagnosed diabetes prevalence of 35.2%
(data not shown) for those aged 60 years and older in this study is similar to the 34.3% reported for Puerto Rican persons at that age in Massachusetts. 16 Applying the ratio of undiagnosed-to-total diabetes cases of 35%, the total diabetes prevalence approaches 15%. 17 This compares to a reported total diabetes prevalence of 13.4% for New York City-area Puerto Rican persons aged 18 to 74 years from the 1982 to 1984 Hispanic Health and Nutrition Examination Survey. 8 Diabetes was significantly related to age, obesity, and family history of diabetes and was high among those with the least education. The effect of birthplace and language moderated substantially and became nonsignificant after age adjustment. Diabetes in this population, therefore, is related to factors typically associated with the disease in the United States. 8 The limitations of this study include underestimated prevalence because diabetes is frequently undiagnosed. 7 Second, estimates obtained from telephone surveys also may be biased because of relatively low response rates and underestimated in populations with low telephone coverage. Eliminating health disparities and reducing the burden of diabetes in Hispanic communities are major goals for the nation and New York State. The findings will be used to strengthen New York's existing program efforts to create targeted initiatives to reduce the burden of diabetes in Puerto Rican and other Hispanic communities. This survey further shows the ability to obtain critically needed diabetes information at the local level from an urban minority population defined by ethnic origin. Similar approaches can be applied by other states and localities to better understand the extent and distribution of diabetes and risk factors in defined population groups. 3 However, how much daily walking is needed to reach that goal is unknown. The intensity of a physical activity can be assessed by the energy expenditure it produces in terms of a multiple of an individual's (sex-age-height-weight-specific) basal metabolic rate, which is the resting energy expenditure rate. 4 The typical basal metabolic rate of a Western adult is 4.2 kJ/min. Walking slowly expends 3.1 times one's basal metabolic rate. Hence, someone with a basal metabolic rate of 4.2 who walks slowly for 15 minutes expends 195 kJ.
